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EPA 870Q-22 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are clast~!fied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to: be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
pr~sent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
ge~l'ration and select the best waste management method that is available to me and that I can afford. 

;'1 ,, 
(Rev. 6-89) Previous editions are obsolete. 

SENDS THIS C~~ TO GENERATOR WITHIN 30 DAYS 

~~-·-~ --------~~~---~·~--~-;..--... 
BOE-CS-0195001 
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CERTIFICATE OF TREATMENTIR~ECYCLING 
ISSUED TO 

MANIFEST NUMBER 90411869 )~\, fixl;,. ,.. . ':. DATE RECEIVED MARCH 10, 1993 it'UWxlr;r ~. :,; .. '.,t.~;. . 
The aqueou.t wa.tte recei11ed on the abo11e nzan~'fe.tt4;i!t /J~l'Pi!di/:tJ. /Q ~laizJJtr}{ mandated by the FEDERAL CLEAN WATER 

ACT and to e.f.Yluent requirement.~ e.ttabli.thel) by tk~'~t!mi;q(lff!Pi.Ur~'fN pj'J;,o;! Angele.t County. Wtz,tte treatment and re,yclinp 
i.1 pe1formed under permit,, _qranted to CHEM-TEOJ{,SY:STEMS,' 1N€.;~{td}alifomia corporation, by the Californuz Department 
of Health Selvti:e,t, in cool'l)ination with the EnPtiY,'wiwztal Protection A.qen/y, in accordance witb the proPi.ltOild of the Re,tource 
Con,teJwztwn and Recol'ely Act ( RCRA) of 19:?6, io.qether with rtPpli'cablefir()c;"{llmu) <~tate ''e..qabztimu inclading but not limited 
to wa.tte th.tchmye reqtui-ement,, e.ttabft:,hed by .the Sanitation l)i.1trirtf', Qj' L(lo.tiAn_qeled County. 

,' ' \. :· · :.\ > . < '/~,.~ i I • ~ , :. f •; : <'; ;( ·. < ' :.,.' ; ' l 
When the abol'e de,tcribed material;;., accepfe(J,:{iJ} ;CH/JfA'1-TECf/'SYS1'EifJS, INC. mu) fl-eatetJ!recyc/e() mu) the aqueou.t 

pha,~e di.tchm~Jed forjill'ther fl-eatment by the Sailitatiolt Di.ltrictc~, the certi/icatf ha/Jp:~ !'f..JfOIMibility /or the materuzl u eltimizate() 
wuJer botb RCRA mu) ProptMi.tt'on 65. Upon rr:qtu:.1t, CH&If~TIJ,CH SY$-:{'Eii{S~, l,NC. wi/U,,.,luf.tbiJ ~f!l'ti/irtrle IIMI trll 
materuzl htZJ bem hanc)/e() in accqf(lm~e1 ,'f{{P; tl:JJflic(lp~ pfrff1Ut11 1 ~z"flj#e, jc~lfifi:c~(f \flb@il~'d· lulbili.ty·ha.t beell; terminatetJ. · 

. s Y ~. , .·li .. J'H~j-~UIJ~ .. >1.~f~~.-.·~;y~.·i'if·.~.'l~lt~ldl·)·.·1· .. 1\.ilr;~:..!l//l//.·.] f(c,h . ,) . G~ r/'"· :l:fl:/!f,.:+rY 9•:Hf::~.,t:::.~/~r~'.l~:lliJt..tu[! 1 ··JilUti .).i/ " ·· , ~·. 0~POA~.··.' .. ,•\.! • 1 LtL(Jomtmtmt:!tztto a 1 Cl~att·;envzronJI!enL:t-J_f:.:'f.t:<,l[l li .-.. . V ' , .. ' . ' I II . • . ' ,J J 7· ~ · ·~ '~;.., · · ., ~. i . ' ' · · l · r 1 ' • I 1 ' !' 
,"" •' '·' B :!·!' ,l.i ' 11

' i I MARCH 10, 1993 ~ . SEPT. 4, I I . y ........ 
1930 ) ;~~·.~~ I G£NER~L ~AN~GER 

0 .~tQ# -
"1t.tcn>;:l.."i:.'·/ · ~;) 

j.__. / d 
--- 4 

4 

11.1'£f: 

3650 EAST 26th STREET • VERNON, CALIFORNIA 9002J 
(2/JJ 268-5056 • r.tlX: (2/J) 268-9672 

c~ 

.. 



State of California-Health and Welfare Agency 
~. Form ~!Jroved OMB No. 2050-:--0039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California ,....,,as.ecn'n'"' or type. Form designed for use on elite (12-pitch typewriter). 
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Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi<!:eS the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

F 
A 
c 
I 
L 
I 

DHS 8022 A 
EPA870~22 
(Rev. 6-89),Previous editions are obsolete. 

Do Not Write 8elpw This line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0195003 
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GROSS 1:1 ]80 

TARE 1~2~0 
NET :1<Bo·zo 
·- . -

UHUM CUUNI 

, GALLONS : l;b6 6. 

BOE-CS-0195004 



.. '\' ... 

UNITf() PUMPING §1~\'ICI,.INC. FIELD. WORK ORDER 32397 

SCOPE Of WORK: 

r 

14016 EAST VALLEY BOULEV .ARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: .(818) 961-9326 
FAX (818) 336-7734 

EQI.tiPMENT: EQUII'MENT OPEIATOR 
'TYI'E NO. NAME 

~ /) ;) b f: · f { Jo r j ·/'' t() n(J j.y{,id; 
./ - "' f I 

\.. 
'• 

PERSONNEL: mu 
NAME 

IJM'r AIRIYE 
nME nME 

[-)q;{' i61. ~r; 

IJM'r AIRIVE 
TIME liME 

'' 1·--. 

TIME IJOP I.T. O.T. TOTAL 
OUf nME TIME nME HOURS 

'11-lc -
·-

.. . ·--. 
' 

j;.<_•t: .... ' It 
.• 

~~:! ,_;. t'·· -
.. · ~ .• . 

/''' ... ... .. 
TIME IJOP ;i.T: OJ;· TOT~ :It? 
OUf . liME liME T1ME ~~ F'. 

__::_ 

' 

.J 

QTY 

BOE-CS-0195005 
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DAC 7Q-90 (RE\1. 6-91) 

D EMERGENCY (JUSTIFICATION) 

Serial No. 

Deliver To 

Bldg. Column Dept. 
DAC/Control Number 

Name Ext. 

Bldg/Column 

G~ 

AM 

Serial No. 203801 

Dale 

Reassigned To 

BOE-CS-0195006 



.. ·, .. ~. .... . 

SOLD TO: 

U~lf(l) ()U~tl)l~() SlllVICl~ IN£. 
14016 EAST VALLEY BOULEVARD 

CITYOF INDUSTRY, CALIFORNIA 91746 
·PHONE: (818) 961-9326 

FAX (818) 336-7734 ·SALES 
.. FAX (8a8}961-'3799 OPERATIONS .. 

''' ·•"'' 

JOB SITE: 

DOAI2 

Dougla~ Aircraft Douglas Aircraft 

19503 So. Normandie~ C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

19503 So. Norrnandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

\. 

90411869 

PURCHASE ORDER NO. 

S&S25652-F.6346 o~7roo;gr=3 

,.J,.. 00 Load 907 

: 1.0·~ L·oad 700 
:)_ ~ 00 Each. 701 
.3.25 Hrs •. 7fO 

·. <2.50 Hrs ~ .71,1. 

Trans. to Chem-Tech, Vernon, CA 
120 BBLS STAINLESS STEEL 

·Disposal F~e: · 
Disposal Service Charge: 
Additional loading time: 
Additio!la1.offloading time: 

< ·, "' 

-·~..._ ____ ... .,. ....... _..,., ... -...• .... "'l .. :··t'" .:· •. -
-~T D'-Li' ··~nv s· IID.'o· \t. ·I -:,91RtC · ... ::.. :Vcr, 1 · r-n.t: 1V'--• ·'. 

. Materia! A~cepted As listed 

CEmpl~yee Number ~0.::1:2~~;2__-i 
Dept. #. ;,_/_! D Dat.~~'-'-="--i 

~~:::,;·· 
C33CY+Z7. · 
'03-.lCJ-:--93 

TOTAL AMOUNT DUE 

:fjj~fDE.R NO. 

.. , . 448.50 

•.4,317 . .06 
. 302.20 

69.00 
.. 69.00 

$ 

• <;, 

448.50 

4,317.06 
\ .302. 20 

224.25 
172.50 

. 5.; 464.51 

... ~ .... . -~· . __ ..., . " ·- .. ~- .... ' . ·' 

BOE-CS-0195007 



I·; 

- \ ,, \ .,, ' 

ftnllll'" . . 5ft?o55 . . . 
UNIJfl). PUMJ>IN~ Sfl2l'I.Cf, ~NC. 

'14016 EAST VALLEY BOULEVARD '" 
CITY OF INDUSTRY, ·cALIFORNIA 91746 

liQNE: (818) 961-9326 
., .. ~X < 81 8) 336-7734 

~z 
FIELD WORK ORDER {32'397· .. 

i: ~ -· ~------_..,..1.-oj~___,~-~_,.,~'7+-.o....l-............... ~---........ ~----t 
I 
! 

/ ~~-
~---/---'tiOio;,R_..;..... _____ +----+----------+---+---+--·· +---+---+-----! ' ,,, 

, .. , -; l ' 

·... ">;, .. ; ' 

, ' PERSONNEL: 
' NAME 

lfAIT AIIM 'liME ITOP U. !-~ :' TOT- ""' 
liME liMf OUY 'liME liME ·- 110!J1i 

-' _·:;,;: •-· -~-~ 

I 
~---------~~~----P---------·------+--~~~~-+--+--~~--w\~--~--

;:1 ''"' .. • ~--·;;: .:~ .,. __ ~ ... l; .. -I! 'IIJJ ~-- ~·· ~·· 
.~- • .t'!r. ; 

1'·. 

·---~~------------··-~~----------------+-~--~~~+-~+.~,--~-~~--·~ 

1---------------~------------r.--+--~--~-~---+-~~~~-~~ 

,. COMSUMAILE: .' CIIY moE QlY'""' 
. moE ' 

[. ~ 

-· 

t ' 

~ 

\.. ..I 

f"iNVOICE CO~'l 
-- -~-·-· 

BOE-CS-0195008 



· !.0:; CHEM-TECH SYSTEMS 
A Commitment To A Clean Environment 

3650 EAST 26th STREET 
LOS ANGELES, CALIFORNIA 90023 

. (213) 268-5056 

(CHROMIUM) 

.· :~,1642.~0 
.. ··.·.•··;4642.00 

>>·~. ·:'4&42 ~no-

INVOICE NUMBER:0010291-IN 10291 

BOE-CS-0195009 
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' L; ;· . t • I 

• 

( :. .. . . ~· . 
., 

' 

''• , . .. 
\~ --" oi._ •. ,,,. 

~\ 
CHEM·TECH SYSTEMS, INC. 1\.IO 9773 (2) I'-

TRIPLE J TREATMENT CENTER 
3650 E. 26th Street, Los Angeles, CA 90023 

(213) 268·5056 

WEIGHMASTER CERTIFICATE 
THIS IS TO CERTIFY that the following described commodity was weighed. 
measured. or counted by a weighmaster, whose signature is on this certificate, who 
is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing 
with Section 12700) of Division 5 of the California Business and Professions Code, 
administered by the Division of Measurement Standards of the California 
Department of .food and Agriculture. 

TR;;;p 7?46 
P07J!J;j:? 

WEIGHED AT 
CHEM-TECH SYSTEMS. INC. 
3650 EAST 26TH STREET 
lDS ANGELES. CA 90023 

76;;z:ro TM£ WT (lbs.l NETWT(Iba.) 

3£t, ISO 311130 
HAZARDOUS To Zf1PE :}jP?1?0' NON·HAZAROOUS ,r, 

TRU~NO TRIII4.ER LIC~ v TFIANS EPA NO 

/' 'A 
BY: CHEM-TECH SYSTEMS, INC. 

WEIGHMASTER 
FOR OFFICE USE ONLY 

SPECIFIC GRAVITY /. 0 I 
1. 2.'1-.B lbs. 

?!~' 
@ 

DEPUTY: \ 2. Hazardous Waste Fee 

DATE: /2i'/tJ ·q~ Tons@ 

TIME: /~:?!) 3. 

fj,!f;;;~ 
4. 

TOTAL$ 

A service fee of 1 1 /2 percent per monlhl18% per annum1 shall be charged on all past 
due accounts. In the event this account becomes delinquent and it is necessary to 
institute legal proceedings. purchaser agrees to pay reasonable attorney's fee and •. ;Of··~; 

court costs. 5';: Ll J--GALLONS: ['J I . , 

BOE-CS-019501 0 



:. , __ .,~ ,-- ·~--

CHEM-TECH SYSTEMS, INC. 
. 

;r;·.·.·.· THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-;;,;~,:_ 
·-·~ ..... mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting0:~:'~1; time and improve service by eliminating any unnecessary delays. :;~~i .. 
·: ;i~~~~: ... 

~ ·.·"''"' DATE <---~/'tJ. ~/ ~OADNO. q- MANIFESTNO. @4/.VG9/J'H-TRANSPORTER v-r"T" --G-E-'-N_E_R_A-TO-R=-----~~y.--·...<.:·~-':v:---~-/1:._,_;:_~-/-~...:...-_';?-t._-::_>___:._• • .::.::.•i'4~); TRAILER NO. -------,/~/'-:_..-;-0-Tt------ TRACTOR NO. ------~-~-· ------:----:-,..::::'-:::..::::r::-;_ 
TIME IN 02~ ~~~ DROP TRAILER ~~s ~ ~ TIME OUT _ ___..b"'""';;-_·._,·~'-'~,..__ ___ ·:~& SAMPLE COLLECTED _________________ TIME-------..,..--- PM{;;;} 

)',-;.,' LOAD STATUS: (•) ACCEPTED ( ) REJECTED TIME AM ( ) #M ( ) 
7 AM ( l TIME COMPLETED ."1!:/J AM C } 

OFFLOADING STARTTIME ·3,= .;>O PM I-+ ~~~-~-v-----PM0"' YES ( ) AM ( ) 
AM {)). WASHOUT: NO ( ) START TIME PM ( ) TIME COMPLETED PM ( l YES( ) 

IS TRAILER CLEAN? NO (Sf(. IF NO, STATE REASON------------------
DRIVER'S SIGNATURE 

;.; . ' 
• l,c, • • 'I .:..:..• 

" • I \ • ·~ ... , " 

,,-:' 
.•. .. . .• ~. .i. •. 

·'·;: 

. - .. . . . .. ...... . ..... 

. -·:,-:;_ ·:•'' .. ;:_ ~ .. ' 

BOE-CS-0195011 



State of California--Health and Welfare Agency 
F~Approved OMB No. 205o-oo39 (Expires 9-30-91) 

Please po'int or type. Form designed for use on elite (72·pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Galifomia 

. "I UNrFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST 
Information in the shaded areas 
is not required by Federal law. 
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3. Generator's. Name and }'ailing AddreR, C 
D cvg /a..s /-1-i .-c.~"'t1" ~P't'tl..:;j 

· 19.5"03 S... N <> ... Yn~ neJ ,·ce. Aver1we 
Torr~ )'1Ce r If IJOS02. 

4. ~enerator's Phone T-' T , 

9. Designated Facility Name and Site Address 10. 

Chem- Tee h SiJ.s+em.s.) .J_ ....,c..., 
3bSO £, 2.b +&, 5treef 
Ver'nor\ C: A 900Z:3 C 

11. US DOT Description Oncluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

J. Additional Descriptions for Materials llated Above 

~) ID #- ~04+4 -oz Pait?f 8oc"th 

16. 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

c. d. 

at- Boo --1-Z+-9:5&0. Do nor 
o-r w&\. -1-e rw~~'* :IF ~ h~ hie. 

Erner!Jcr'1'':J Response Gu,. 
t' • • 

GENERATOR'S CERnFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internatiOnal and 
national government regulations. · 

If I &Jil a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to tile degree I have determined 
to t(e economically practicable and that I have selacted the practicable medlod of treatment, storage, or disposal currently avaHable to me which minimizes the 
present andlfuture threat to human health and the environment; OR. if 1 am • small quantity generator. I have made a good faith eifott to minimize my waste 
generation and select the best waste management method that is availabla to me and that I can afford. 

Printed/Typed Name 

Ro.bert-

19. Discrepancy Indication Space 

EPA 870Q-22 
(Rev. 6·89) Previous editions are obsolete. 

BOE-CS-0195012 
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